U.S. Departmen: of Labor Fo RM LM_30 Form approved

Office of Labor-Management Office of Management

Wastingion. DG 20210 LABOR ORGANIZATION OFFICER AND Bt
EMPLOYEE REPORT Expires 11-30-2006

Th.s report is mandatory under P.L. 86-257, as amended. Faiure to comply may result in criminat prosecution fnes, cr sivil penalties as provided by 29 U.5,C 439 or 240.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number ) - ﬁ d7}’/ 2. Fiscal Year Covered From:
1/ 1/ z004 Though: 12 / 31/ 2004

3. Name and address of person filing, 4. Name, file number, and aidress of labor organization.

Name Raymoad J Koczan Name District #:5 IAM

Labor Organization File N amber LO{! 7-87%

P.O. Box, Bidg, Room No., ifany =~ i P.0. Box, Building and Fioom Number, if any 319

Street g B-andywyne ) ' J Street g5 washington Street

City Brielle ) City Brocklyn

State New Jarsey ZIP Code +4 08730 State New York - ZIP Code +4 11201

5. Position in labir organization. . . -
Business Raeprasentative

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
(except as specified In the exclusions set forth in the inst-uctions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Narne

Trade Name, if any:

P.C. Box, Bldg., Room Nao., if any

7.b. Amount.
Strest )
City R
State o ZIP Code + 4 _
Signature

15. Signature and verification. The undersigred declares, under penalty of Perjury and cther applicgble penalties of the law, that all of the infarmation
submitted in this report (including the informatior cortainzd in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instr.ctions.}

Signed g K/i,<cl_hlﬂ’ On 08/11/zc05 973-715-6881
AR .

Date Telephone Number

77
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Name of Person Filing Raymond Koczan

File Number U-

B. Held an interizst in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 10, or otherwise
dealing with your labor organization or with a trus: in vhich your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Distr:ct 15 Health Fund

Trade Name, if any:

P.O. Box, Bldg. Room No., if any
Street 2185 lLemoine Ave.
Cty Fort lLee

State New Jersey ZIP Code + 4 07024

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 8.c is checked give trust or employer’s name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Coda+ 4

11.a. Nature of such dealing.

Trustee meeting

11.k. Appraximate do'lzr valae of such dealing,

$87

12.a. Nature of interest h2 4 or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employe: any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg. Room No., if any

14.a. Nature of payment.

Street
City S
State ZIP Code + 4
14.b. Amount of paymznt i
13.b. Is the Bus ness an Employer or Consultant

Form LM-3G (2003)
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Name of Person Filing Raymond Koczan

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the businegs of an emplayer whose employees your labor organizatior represents or is aclively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise Jealing v/ilh your labor organization or with a trust in which

your labor orgznization is interested.

Trade Name, if any:

P.0O. Box, Blcg., Room No., if any

City Wash:ngton

8. Name and zddress of Business {including trade name, if any).

Name Local Lodge 447 Fringe Benefit Trust Fund

Sireet 130C Connecticut Ave.

State pistrict of Columbia ZIF Code+4 20036

9. Business deals wilh;

X a. Labor Organization
b. Trust

c. Employer

Name
Trade Name, if any:

P.0. Box. Bldg., Room No., if any

10. If 8.b. or 9.c. is checked give trust or employer's rame.

11.a. Nature of such dealing.

Form LM-30 (2003)

Street ,
City '
State ZiP Code + 4 11.h. Approximate dollar value of such dealing. $30
12.a. Nature of nie-es! “eld or income received.
!
12.b. Amount.
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Name of PerseVFiling Raymond Koczan File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econcmic benefit with manetary value from a business (1) a suastantial part of which consists of buying from, selling
of leasing to, or atherwise dealing with the business of an employer whose employees your labor organizatian represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or ctherwise dea ing with your labor organization or with a trust in which
your labor organization is interested,

8. Name and address of Business (including lrade name, if any). 9. Business dezls with:

Name Maclinists Money Purchase Pension Fund
X & Labor Organization
Trade Name if any: . T
b. Trust
P.0. Box, Bldg., Roem No., if any
k

¢. Employer
Street 218t Lemoine Ave. ploy

City rort Lee

State New Jersey ZIPCode +4 07024 '

10. IF9.b. or 9.¢. i checked give trust or employer's name. 11.a. Nature of such daaling. B
Name
Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Street Ch

City

State ZIP Code + 4 ) | 11.b. Approximate doflar value of such dealing. 530

12.a. Nature of nteres' “eld or income received,

12.b. Amount.

Form LM-30 (2003} Page 4 of 5



Name of Person Filing Raymond Koczan

File Number U-

Part B Centinuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a suastantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizatia>n represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise deaiing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name LL £47 Severance Bonus Trist Find
Trade Name if any:
P.0. Box, Bldg., Roem No., if any
Street 130¢ Connecticut Ave., NW

City Wash.ngton

State New Jersey ZIF Code + 4 20036

9. Business deals with;

><' a. Lahor Organization
b. Trust

c. Employer

10. IF 8.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

Form LM-30 (2003)

Street
City
State i 2P Code + 4 11.h. Approximate doflar value of such dealing. $30
12.a. Nature of :nte-es’ 1eld or income received.
1
|
!
12.b. Amount.
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